990 Return of Organization Exempt From Income Tax OME No: 154540047: 
Form: 
*j 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
> Do not enter social security numbers on this form as it may be made public. 


Department of the 
Treasury. 
Internal Revenue Service 


Open to Public 


> Go to www.irs.gov/Form990 for instructions and the latest information. h 
Inspection 


A For the 2021 calendar year, or tax year beginning 01-01-2021 , and ending 12-31-2021 


. [Name of organization D Employer identification number 
B Check if applicable: | ”REFUGEE a IMMIGRANT CENTER FOR uad 
[O Address change EDUCATION & LEGAL SERVICES 74-2436920 
E] Name change 
Cid renis Doing business as 


RAICES 
C Final return/terminated| 
LJ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite 
C Application pending] 1305 N FLORES STREET 


E Telephone number 


(210) 226-7722 


City or town, state or province, country, and ZIP or foreign postal code 
SAN ANTONIO, TX 78212 


G Gross receipts $ 27,498,121 


F Name and address of principal officer H(a) Is this a group return for 
ANNA FLORES Å 
1305 N FLORES STREET subordinates? Yes Vino 
Are all subordinates 
— — SAN ANTONIO, TX 78212 H(b) pet ves [No 
I Taxexempt status: Ry] co: (ot 501(c) ( ) < (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions. 
J Website: WWW.RAICESTEXAS.ORG H(c) Group exemption number > 
K Form of organization: [V] Corporation Trust Association Other > L Year of formation: 1986 | M State of legal domicile: TX 


Summary 


1 Briefly describe the organization's mission or most significant activities: 
v DIRECT LEGAL AND SOCIAL SERVICES AND ADVOCACY FOR IMMIGRANTS, ASYLUM-SEEKERS, AND REFUGEES. 
8 
å 
$ 
& | 2 Check this box > [1 if the organization discontinued its operations or disposed of more than 25% of its net assets. 
© | 3 Number of voting members of the governing body (Part VI, line 1a) . ++ + ++ s 3 6 
p 4 Number of independent voting members of the governing body (Part VI, line 15) [4 | 6 
€ | s Total number of individuals employed in calendar year 2021 (Part V, line 2a) . ++ ++ > 5 359 
5 6 Total number of volunteers (estimate if necessary) . + ++ 2 ss le | 334 
& |7a Total unrelated business revenue from Part VIII, column (C), line 12 ++ ++ eee [ 7a | 0 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 [7b | 0 
Prior Year Current Year 
8 Contributions and grants (Part VIII, line 1h) . ++ 2 2 2 aa 25,627,900 27,400,275 
2 9 Program service revenue (Part VIII, line 29) - + ++ «2 eee 199,645) 0 
Å 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . + . . 470,102 39,457 
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,984 58,389 
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 26,299,631 27,498,121 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ~ 880,769 1,343,180 
14 Benefits paid to or for members (Part IX, column (A), line 4) . ++ . > o 0 
g | 45 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 21,780,731 24,114,103 
f |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . o 0 
= b Total fundraising expenses (Part IX, column (D), line 25) 92,808,706 
fr 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 12,981,141 6,633,844 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 35,642,641 32,091,127 
19 Revenue less expenses. Subtract ine 18 from line 12 . . . . . . a 79,343,010 74,593,006 
5 å Beginning of Current Year| End of Year 
P 
as 20 Total assets (PartX,line16). ++ ee ee a EA 52,099,653 49,412,600 
st 21 Total liabilities (Part X, line 26) . . . . . 2 . . 2 2 2 2 5,330,930) 6,226,678 
Zz | 22 Net assets or fund balances, Subtract line 21 from line 20 . . . . . 46,768,723 43,185,922 


Part Il ignature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge. 


b— 2022-11-15 
, Signature of officer Date 
Sign 2 
Here ANNA FLORES CHIEF FINANCIAL OFFICER 
Type or print name and title 
Print/Type preparers name Preparer's signature Date PTIN 

i check [L] if |p01294950 
Paid self-employed 
Preparer Firm's name 9e LANE GORMAN TRUBITT LLC Firm's EIN > 75-1044330 
Use Only Firm's address 2626 HOWELL ST SUITE 700 Phone no. (214) 871-7500 

DALLAS, TX_75204 

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . 2 . . Myes Ono 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021) 


Form 990 (2021) Page 2 
Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Parti. +++ . . + . + + ++ = 


1 


Briefly describe the organization’s mission: 


IN PURSUIT OF A COMPASSIONATE SOCIETY WHERE ALL PEOPLE HAVE THE RIGHT TO MIGRATE AND HUMAN RIGHTS ARE GUARANTEED, RAICES 
DEFENDS THE RIGHTS OF IMMIGRANTS AND REFUGEES; EMPOWERS INDIVIDUALS, FAMILIES, AND COMMUNITIES; AND ADVOCATES FOR LIBERTY 
AND JUSTICE. 


2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . ww 4 4 4 4 4 m ee ee Yes VINo 
If "Yes," describe these new services on Schedule O. 

3 — Did the organization cease conducting, or make significant changes in how it conducts, any program 
[DARE I Yes [Vino 
If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 18,335,096 including grants of $ 309,756 ) (Revenue $ 58,389 ) 

See Additional Data 

4b (Code: ) (Expenses $ 2,716,311 — including grants of $ 311,519 ) (Revenue $ ) 
See Additional Data 

4c (Code: ) (Expenses $ 1,584,514 including grants of $ 721,905 ) (Revenue $ ) 
See Additional Data 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ ineluding grants of $ ) (Revenue $ ) 
4e Total program se expenses 22,635,921 
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11 


12a 


Page 3 
Checklist of Required Schedules 

Yes | No 
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes 
BAEAN Wk oe sue 4o ape ae WE ea get ER RAD, S e ALS tae E 
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. % . 2 | ves 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No 
for public office? If "Yes," complete Schedule C, Part | 3 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part ll. . 4 No 
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part ill. . E NS 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete ‘i 
Schedule D'Parti Ek ie Lo o im ve lee 3e S RC te cee iS ME. Wm de 6 iS 
Did the organization receive or hold a conservation easement, including easements to preserve open space, " 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1% . . 7 S 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," s No 
complete Schedule D, Pat ll S)... we a a 
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N 
services? If "Yes," complete Schedule D, Pat V% . . . . 2 ee a a 9 i 
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No 
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V í A 
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X, as applicable. 
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete " 
Schedule D; Pat V. SE). o loy Vo ol e o wc CA LX ORO. an Te 11a| “ss 
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total x 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI % . . . . k 11b 9. 
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its " 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIN . . ++ 2 4 11c S. 
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported ‘i 
in Part X, line 16? If "Yes," complete Schedule D, Part IXM . . . 2 2 kk ke ll. 11d o. 
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PatX*% | 442] ves 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part x ®)| 11f No 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XIV) . ++ arv 4 4 4 a ae 44 ee ee ee [122 No 
Was the organization included in consolidated, independent audited financial statements for the tax year? ih Nå 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ds " 
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No 
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ++ + + + as 146 Nå 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV . . . . « 15 No 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes, ” complete Schedule F, Parts III and IV . 16 No 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, | 47 No 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If "Yes," complete Schedule G, Partl . . ++ 2 + + se ee 18 No 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Pat M . ++ 2 2 ee ee ee ee ee ee 19 No 
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ++ 303 Na 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 206 
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic | 2 No 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and I . . . . . 
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Form 990 (2021) Page 4 
Checklist of Required Schedules (continued) 
Yes | No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 | y 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . 2 . . . ae 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 | Yes 
complete Schedule) >. x. 5. ees cecus ow ow, UR ener eae, eo a. ie eae ve oD 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and 
complete Schedule K. If "No," go to line 25a . + EN SE Le, Ek, 24a No 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ++ 24b 
€ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . s ++ ee ee ee oos 24c 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a No 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete | 25b No 
Schedule; Pablo. T4. 3. ae KG Pte ond or Ue. wane AU UE qae cede) aye 
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former| 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family | 26 No 
member of any of these persons? If "Yes," complete Schedule L, Partll . + + + + + + + + + + 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to | 27 No 
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete 
‘Schedule LP ce: ^ 3. ce 2s ch ce we ee tae lm V pl en ke fa we er ter uel al vag dee A 
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, key employee, er creator or founder, or substantial contributor? If "Yes," 
complete Schedule L, PartIV . . . . EE SE an oe EE 
28a No 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Pat V . . . . . 
28b No 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete 
Schedule E; PaitlV^v. x. oy Le dise cal ar ya ces ce eh ak ws be CAD OE ede å 28c No 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 No 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M... a 2 + + + ee te eh ee et 30 No 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I pw R 
o 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schadule:N/ Parti i: «vou a at a VEV åå ep var Sa a GR ME SP Ge EE RS EG 32 No 
33 Did the organization own 100% of an entity disregarded as separate from the rgantesten under Regulations sections N 
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]. . . . . eo aby wr ae e mM. [33 a 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, III, or IV, and 
wj 34 | Yes 
PartV, a i ss sar ae ae, eS GER ST aa i Re Rm Ves Re 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes 
b If Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity | 3, " 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . % ? 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 7 
organization? If "Yes," complete Schedule R, Part V, line2 . + . . fr ee kan Ve %) 36 o: 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that " 
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI % 37 3 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete Schedule O. . ++ s + ee ee te 38 | Yes 
Part Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . . . . . . 
Yes | No 
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a | 95 
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b | 9 
€ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . 4 s so 2 2 2 2 ee arne 1c | Yes 
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12a 


13 


14a 


16 


17 


Page 5 
| Par | Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this return «v M^ 3e a er AG EE EE EEG 2a 359 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. 
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No 
If "Yes," has it filed a Form 990-T for this year?If "No" to line 3b, provide an explanation in Schedule O . 3b 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . + 
If "Yes," enter the name of the foreign country: ». 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No 
solicit any contributions that were not tax deductible as charitable contributions? . . . 
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? . . s so s © © © © © © © © © © © n tn ee 95 n 6b 
Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for Y goods and services| 7a No 
provided to the payor? . . tat, ar Ad et cae o UE LES 
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Porm: B262P So ao o» cnm OG cR ck EANET Um ar w^ al ME DK IO 7c No 
If "Yes," indicate the number of Forms 8282 filed during the year . . . . 7d 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
7e 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
réguird?- vi Te Sl tå øk li cT o we die Ru XC EG 79 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
ETE De o SE tes c ge pce: enw eo SETS. d | 7h 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8 
Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . 9a 
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b 
Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contributions included on Part VIII, line 12 . . 10a 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b 
Section 501(c)(12) organizations. Enter: 
Gross income from members or shareholders . . . . . . . . «. 11a 
Gross income from other sources. (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . + + + + 2 + + ee 11b 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. " 

12 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . 13a 
Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . . . . 13b 
Enter the amount of reserves on hand . ++ 2 2 ee ee s sn 13c 
Did the organization receive any payments for indoor tanning services during the tax year? . 14a No 
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess 
parachute payment(s) during the year?» . + s 2 2 2 ee ee ee onos o 15 No 
If "Yes," see the instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No 
If "Yes," complete Form 4720, Schedule O. 
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities | 47 
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . 
If "Yes," complete Form 6069. 
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"T 


Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to 
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Pat VI . . . . . . . . . . . . [v] 
Section A. Governing Body and Management 
Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 6 
If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who are independent 
1b 6 
2 Did any officer, director, trustee, or key employee have a a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . . . GI Siete che BY fae re d eda hn ed 2 No 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision] 3 m 
of officers, directors or trustees, or key employees to a management company or other person? . 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No 
6 Did the organization have members or stockholders? . . s ++ 4 var rer rm 6 No 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . . ee 2 2 arr ee ee ee ee 7a No 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No 
persons other than the governing body? . ++ ++ 2 2 arr ee ee rann 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 
av The:govarning bédy?e<> ce. vl oi, Te See cae SUS GE det Ger Eser fel Gr Al Y 8a | Yes 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . « « « 8b | Yes 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . «© © 9 No 
Section B. Po S (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 
10a Did the organization have local chapters, branches, or affiliates? . . ++ ++ 2 ew ee 10a No 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body t before filing the 
form? 4 3 cp etter Ae sp eh Seren cea wwii cer cel ter cue CES SK et CHO DN ++ [11a No 
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. . . . . . 
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . s . + . . 12a| Yes 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
[a SN 12b| Yes 
€ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on 
Schedule O how this was done . s. s +22 4 a a 12c | Yes 
13 Did the organization have a written whistleblower policy? . s s ++ + 2 a ra 13 | Yes 
14 Did the organization have a written document retention and destruction policy? . + . ++ 2 ls 14 | Yes 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official . . . . . . . we ee 15a | Yes 
b Other officers or key employees of the organization . . + s s 4 8 eoo ee ono 15b | Yes 
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . ++ s 2 2 ee ee ee E a a S. ee |16a No 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? . . s 2 2 2 2 ee ee 16b 


Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed» 


18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 


Own website Another's website V] Upon request Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization's books and records: 
PANNA FLORES 1305 N FLORES STREET SAN ANTONIO, TX 78212 (210) 226-7722 
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . ++ ++ s 2 2 2 2 2 ee 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. 


* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee." 
@ List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the 
organization and any related organizations. 
@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


See the instructions for the order in which to list the persons above. 


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (c) (D) (E) (F) 

Name and title Average | Position (do not check more | Reportable Reportable Estimated 
hours per than one box, unless compensation | compensation | amount of other 
week (list | person is both an officer from the from related | compensation 
any hours and a director/trustee) organization organizations from the 
for related | —— Teal] (W-2/1099- (W-2/1099- | organization and 

organizations | å å | 3 |Q |£ |B& |2| MISC/1099- MISC/1099- related 
below dotted | & 2 i a i NEC) NEC) organizations 
line) pele Ea 
B5/s 
pir $ 
SJ 3 
S|= 2 
EJS E. 
t = 
& 
(1) DOLORES K SCHROEDER 3.00 
i x x o| ol o 
CHAIR 
(2) JAYCI GIACCONE 
x x o| ol o 
SECRETARY 
(3) JOHN WALVOORD 
x x o| ol o 
(4) JOHN AGATHER 
x o| ol o 
DIRECTOR 
(5) TONY DAVILA 
x o| ol o 
DIRECTOR 
(6) OLGA KAUFFMAN 
" x o| ol o 
DIRECTOR 
(7) JONATHAN RYAN 
aiian jaitan x 340,390] ol o 
CHIEF EXECUTIVE OFFICER 
(8) MICHELLE G PAREJA 
at IEN RS AEE I f x 197,661 ol o 
CHIEF OF LEGAL SERVICES 
(9) BRENDAN COLTHURST 
x 202,278) ol o 
CHIEF TECHNOLOGY OFFICER 
(10) NATHAN JOHNSON 
—€—— an x 96,159] ol o 
CHIEF FINANCIAL OFFICER 
(11) ERIKA ANDIOLA 
x 164,738| ol o 
CHIEF ADVOCACY OFFICER 
(12) ELIZABETH DUNN 
x 215,984 ol o 
CHIEF DEVELOPMENT OFFICER 
(13) KIM MATTHESON 
x 136,540| ol o 
CHIEF HUMAN RESOURCES OFFICER 
(14) ZARINES NEGRON 
x 122,592 ol o 
CHIEF OF STA 
(15) MAYRA JIMENEZ 
x 177,996] ol o 
INTERIM CHIEF PROGRAM OFFICER 
(16) FAISAL AL-JUBURI 
x 155,841 ol o 
ASSOC. VP PHILANTHROPY 
(17) WHITNEY HAMPTON 
7 x 122,856] ol o 
DIRECTOR OF FAMILY TOGETHER 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (c) (D) (E) (F) 

Name and title Average | Position (do not check more | Reportable Reportable Estimated 
hours per | than one box, unless person | compensation | compensation | amount of other 
week (list | is both an officer and a from the from related | compensation 
any hours director/trustee) organization | organizations from the 
for related = Teal] (W-2/1099- (W-2/1099- | organization and 

organizations | 2 3 | | S|£ |S& |Z | mscz1099- MISC/1099- related 
below dotted | = | 8 |3 |; |&z |3 NEC) NEC) organizations 
line) FSESESESEESE 
Ss EA 
3 |å 3 
sla] [8] 3 
Hab z 
& |å z 
i d 
& 
(18) JORGE RIVAS 
40.00| x 118,202 D D 
SENIOR PRODUCER 
(19) RHONDA ARMOR 
40,00 x 110,206] o o 
(20) TAMARA GOODLETTE 
40:00 x 108,799] o o 
UNIT DIRECTOR 
(21) ERICA SCOTT-PACHECO 
40.00| x 105,843 D D 
DIRECTOR OF ANNUAL GIFTS 


1b Sub-Total . SS 
c Total from continuation sheets to Part VII, Section A . . . . > | | 
d Total (add lines 1b and 1c) . . . . . . . . . . = » 2,376,076] of 0 


2 — Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization > 17 


| ves | no 


3 — Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual . ++ ++ ee ee ew we 3 No 


4 — For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 


n RM M KE ib, he ahd EM ae a oa ele a, Gt [Lgl ves 


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization?If "Yes," complete Schedule J for such person. + + + + 2 « + 5 No 


Section B. Independent Contractors 


1 — Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) (B) (0) 
Name and business address Description of services Compensation 
WILLIAM FITZGERALD CONSULTING 180,000 
2425 CHANNING WAY STE B PMB 67 
BERKELEY, CA 94702 
NANCY MEZA CONSULTING 106,272 


1151 GERAGHTY AVE 
LOS ANGELES, CA 90063 


2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization » 2 
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Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII . 


(A) (B) (c) (D) 
Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function. revenue tax under sections 
revenue 512 - 514 
"ita Federated campaigns . ~ 1a 
£8 
= $| b Membership dues . « 1b 
GE c Fundraising events . . 1c 
ü | d Related organizations 1d 
£5 
© | e Government grants (contributions) | te 40,632 
så f All other contributions, gifts, grants, 
e and similar amounts not included if 27,359,643 
Eg above 
B E| g Noncash contributions included in 
SO} © lines ta - 1f:$ ig 
SE i 
8 S h Total. Add lines 1a-1f . +22 Y AN 


Business Code 


Da 


Program Service Revenue 


f All other program service revenue 


9 Total. Addlines2a-2f. . . . . > 


3 Investment income (including dividends, interest, and other 
similar amounts) . . . . . « » 39,457} 39,457 


4 Income from investment of tax-exempt bond proceeds — P 


SRoyalties. ++ 1 2 + ee ee E > 
(i) Real (ii) Personal 
6a Gross rents 6a 
b Less: rental 
expenses 6b| 


c Rental income 
or (loss) 6c 


d Net rental income or (loss). . . . + + - » 
(i) Securities (il) Other 


7a Gross amount 
from sales of 7a| 
assets other 
than inventory 


b Less: cost or 
other basis and 7b 
sales expenses 


€ Gain or (loss) 7c 


d Net gain or (loss) . . . . . . « - - p 


8a Gross income from fundraising events 
E (not including $ of 
5 contributions reported on line 1c). 
3 See Part IV, line 18 . . . 8a 
Œ | bless: direct expenses . . . | 8b 
M 
8 | c Net income or (loss) from fundraising events . . p» 
£ 
[*] 
[9a Gross income from gaming activities. 
See Part IV, line 19 9a 
b Less: direct expenses . . . |9b 
c Net income or (loss) from gaming activities . . p 
l10aGross sales of inventory, less 
returns and allowances . . 10a 
b Less: cost of goods sold . . [10b| 
€ Net income or (loss) from sales of inventory . . » 
Miscellaneous Revenue Business Code 
11a 
b 
c 
dAllotherrevenue . . . . 58,389| 58,389| 
eTotal. Add lines 11a-11d . . . . . . » 
58,389| 
12 Total revenue. See instructions . . . . . p 
27,498,121 58,389) ol 39,457 
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Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX . ++ ++ s 2 2 . . l 


Do not include amounts reported on lines 6b, (Aa) Pedro iu ot MINUM and Funsrasing 
7b, 8b, 9b, and 10b of Part VIII. Total exponses expenses general expenses expenses 


1 Grants and other assistance to domestic organizations and 
domestic governments. See Part IV, line 21 . . . . 


2 Grants and other assistance to domestic individuals. See 1,343,180 1,343,180 
Part IV, line 22 . . . . ee eee on o 


3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals. See Part IV, lines 15 
and 16-05: e us, at eh e e Eee EL a 


4 Benefits paid to or for members . 


5 Compensation of current officers, directors, trustees, and 1,810,170 338,276 1,217,904 253,990 
key employees . . ++ 1 ee 


6 Compensation not included above, to disqualified persons (as! 
defined under section 4958(f)(1)) and persons described in 


section 4958(c)(3)(B) . ++ + - s 
7 Other salaries and wages . . . . «. soe 17,159,635 12,750,890 2,955,453 1,453,292 
8 Pension plan accruals and contributions (include section 401 1,618,903 1,117,043 356,159 145,701 
(k) and 403(b) employer contributions) . . . 
9 Other employee benefits . . ++ + 2,564,971 1,769,830 564,294 230,847 
10 Payrolikaxes ^ e 4o 3 Gjer kerk 960,424 662,693 211,293 86,438 


11 Fees for services (non-employees): 
a Management . . . 1 s 
blegal . . se 
Accounting: ++ 0500 w a er de Se ee 30,040 30,040 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 


f Investment management fees . . . . 


g Other (If line 11g amount exceeds 10% of line 25, column 1,855,840 1,280,529 408,285 167,026 
(A) amount, list line 11g expenses on Schedule O) 

12 Advertising and promotion . . . . 161,114 161,114 
13 Office expenses . . . . . . . 1,079,672 543,732 422,316 113,624 
14 Information technology . + s s + à 816,356 563,286 179,598 73,472 
15 Royalties 
16 Occupancy . . . . see on on os 1,197,610 826,351 263,474 107,785 
AP Travel ov Wo cec e | ow ox 56,994 34771 15771 6,452 


18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials 


19 Conferences, conventions, and meetings 


20 Interest. . se vr we ee 


21 Payments to affiliates . . ++ 2 ee 


22 Depreciation, depletion, and amortization . . 
23 Insurance. . . 87,665 60,489 19,286 7,890 


24 Other expenses. Itemize expenses not covered above (List 
miscellaneous expenses in line 24e. If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O.) 


a PROGRAM EXPENSES 1,290,710 1,290,710 

b 

c 

d 

e All other expenses 57,843 54,141 2,627 1,075 
25 Total functional expenses. Add lines 1 through 24e 32,091,127 22,635,921 6,646,500 2,808,706. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 


Check here » if following SOP 98-2 (ASC 958-720). 
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Part X Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part IX . NES NES 
(A) (8) 
Beginning of year End of year 
1 Cash-non-interest-bearing . ++ ++ ee 2,228,742| 1 19,543,285 
2 Savings and temporary cash investments . . s ++ 2 eee 47,050,755] 2 503,057 
3 Pledges and grants receivable, net . . 1606642| 3 2,267,116 
4 Accounts receivable, net . ++ 1 ee ee ran 437519| 4 1,957,815 
5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% ý 
controlled entity or family member of any of these persons 
6 — Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 
w| 7 Notes and loans receivable, net . ++ s 2 + ee 7 
Q| S Inventories for sale or use . ++ 1 u a ee ee 8 
& 9 Prepaid expenses and deferred charges . 508,740| 9 411,631 
10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 325,946 
b Less: accumulated depreciation 10b 155,385 167,450| 10c 170,561 
11 Investments—publicly traded securities 11 24,500,000 
12 Investments—other securities. See Part IV, line 11. . . . . 12 
13 — Investments—program-related. See Part IV, line 11 13 
14 Intangibleassets . ++ 2 ee ar ee ee 14 
15 Other assets, See Part IV, line 11 99,805| 15 59,135 
16 — Total assets. Add lines 1 through 15 (must equal line 33) . . . 52,099,653| 16 49,412,600 
17 Accounts payable and accrued expenses 1,357,546] 17 1,638,533 
18 Grants payable . . . 18 
19 Deferred revenue 19 213,235 
20 Tax-exempt bond liabilities . . ++ 2 2 ee 20 
|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
g 
%=|22 Loans and other payables to any current or former officer, director, trustee, key] 
pA employee, creator or founder, substantial contributor, or 35% controlled entity 
4 or family member of any of these persons . . . ++ 2 ew ee 22 
—|23 Secured mortgages and notes payable to unrelated third parties . . 3,973,384| 23 4,084,384 
24 Unsecured notes and loans payable to unrelated third parties . . 24 
25 Other liabilities (including federal income tax, payables to related third parties, of 25 290,526 
and other liabilities not included on lines 17 - 24). 
Complete Part X of Schedule D 
26 i 's. Add lines 17 through 25 5,330,930| 26 6,226,678 
v 
o ns that follow FASB ASC 958, check here » WJ and 
g complete lines 27, 28, 32, and 33. 
£| 27 Net assets without donor restrictions ++ + ++ s aooo 44,418,830| 27 41,502,261 
O28 Net assets with donor restrictions 2,349,893| 28 1,683,661 
E Organizations that do not follow FASB ASC 958, check here > [ ] and 
& complete lines 29 through 33. 
5|29 Capital stock or trust principal, or current funds . . . . . 29 
£|30 Paid-in or capital surplus, or land, building or equipment fund . . . 30 
| 31 Retained earnings, endowment, accumulated income, or other funds 31 
E: 
14 32 Total net assets or fund balances . ++ 2 + ee ee ee 46,768,723| 32 43,185,922 
5 
233 Total liabilities and net assets/fund balances 52,099,653] 33 49,412,600 
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Reconcilliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI . : 
1 Total revenue (must equal Part VIII, column (A), line 12) > . å 1 27,498,121 
2 Total expenses (must equal Part IX, column (A), line 25) . ++ + ee ee rv 2 32,091,127 
3 Revenue less expenses. Subtract line 2 from line 1 3 -4,593,006 
4 — Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . EN 46,768,723 
5 — Net unrealized gains (losses) on investments t x 5 
6 Donated services and use of facilities . . . « ee st NE EN -990 
7 Investment expenses ? 7 185,056 
8 Prior period adjustments . . ++ 1 ee Pigs etf ea) Wy 8 826,139 
9 Other changes in net assets or fund balances (explain in Schedule O) . . ++ 2 s ss 9 [] 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 | 43,185,922 
Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XI . ++ . . . . . . ECRIRE 
Yes | No 
1 Accounting method used to prepare the Form 990: Cash M Accrual [other 
1f the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
Separate basis Consolidated basis Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 2b No 
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis Consolidated basis Both consolidated and separate basis 
€ If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 3a No 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b 
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Additional Data 


Software ID: 


74-2436920 


REFUGEE & IMMIGRANT CENTER FOR 
EDUCATION & LEGAL SERVICES 
Form 990 (2021) 


Form 990, Part III, Line 4a: 


DIRECT CLIENT SERVICES: IN TEXAS, LESS THAN 30% OF THOSE IN IMMIGRATION COURT PROCEEDINGS HAVE COUNSEL, RESULTING IN DEPORTATION ORDERS FOR 
OVER 70%. IN RESPONSE, RAICES PROVIDES TRAUMA-INFORMED, CULTURALLY SENSITIVE AFFIRMATIVE AND REMOVAL DEFENSE LEGAL SERVICES TO LOW-INCOME 
IMMIGRANTS IN DETENTION AND THROUGHOUT TEXAS, INCLUDING PRO-BONO REPRESENTATION FOR FAMILIES AND UNACCOMPANIED CHILDREN. IN 2021, RAICES 
OPENED 15,463 CASES REPRESENTING 12,149 CLIENTS AND PROVIDED ACCESS TO WRAP-AROUND SOCIAL SERVICES CASE MANAGEMENT, INCLUDING APPROXIMATELY 
$200,000 IN EMERGENCY FINANCIAL ASSISTANCE, $1.2 MILLION IN BOND FEES, SAFETY PLANNING, AND SCHOOL ENROLLMENT. IN ADDITION, RAICES PROVIDED 15,863 


UNACCOMPANIED CHILDREN IN FEDERAL GOVERNMENT CUSTODY WITH KNOW YOUR RIGHTS PRESENTATIONS AND LAUNCHED A RURAL LEGAL SERVICES PROGRAM 
DESIGNED TO SUPPORT IMMIGRANT SURVIVORS OF GENDER-BASED VIOLENCE LIVING IN MORE THAN 80 LOCATIONS 


Form 990, Part III, Line 4b: 

REFUGEE RESETTLEMENT: DEVELOPED IN COLLABORATION WITH NATIONAL PARTNER USCRI FOR THOSE CLASSIFIED AS REFUGEES, ASYLEES, CERTIFIED VICTIMS OF 
SEVERE FORMS OF TRAFFICKING, CUBAN AND HAITIAN ENTRANTS, CERTAIN AMERASIANS, AND SPECIAL IMMIGRANT VISA HOLDERS FROM IRAQ AND AFGHANISTAN, 
RAICES! REFUGEE RESETTLEMENT PROGRAM PROVIDES PATHWAYS FOR INDIVIDUAL AND FAMILY SELF-SUFFICIENCY AND INCLUDES ACCESS TO LEGAL COUNSEL AND 
RAPID SUPPORT FOR HOUSING, CASH ASSISTANCE, SCHOOL ENROLLMENT, HEALTHCARE REFERRALS INCLUSIVE OF MENTAL AND BEHAVIORAL HEALTH TREATMENT, AND 
EMPLOYMENT ASSISTANCE. FOLLOWING THE U.S.'S WITHDRAWAL OF TROOPS FROM AFGHANISTAN, RAICES EXPANDED CAPACITY TO INCLUDE AFGHAN HUMANITARIAN 
PAROLEES, AND RECEIVED A TOTAL OF 401 SERVICE RECIPIENTS FROM AFGHANISTAN, DEMOCRATIC REPUBLIC OF CONGO, ERITREA, IRAQ, MYANMAR, AND SUDAN 


APPROXIMATELY TWO-THIRDS OF WHOM WERE MINORS AT THE TIME OF ARRIVAL. 


Form 990, Part III, Line 4 


RIGHTS ADVOCACY: RAICES ADVOCACY AND LITIGATION PRIORITIES CENTER THE NEEDS OF MIGRANT COMMUNITY MEMBERS AND PURSUE SYSTEMIC CHANGE WITH THE 
UNDERSTANDING THAT U.S. POLICIES AND PRACTICES WILL NOT ADVANCE UNLESS THE AMERICAN PEOPLE DEMAND IT. IN 2021, RAICES PURSUED THE END OF 
POLICIES INCLUDING THE MIGRANT PROTECTION PROTOCOLS AND TITLE 42 IN THE FEDERAL COURTS AND FILED ADMINISTRATIVE COMPLAINTS AGAINST THE U.S. 
GOVERNMENT ON BEHALF OF 52 FAMILIES SEPARATED IN 2018 UNDER THE ZERO TOLERANCE POLICY. IN ADDITION, RAICES ACTIVATED NEARLY 20,000 COMMUNITY 


MEMBERS TO TAKE ACTION THROUGH DIGITAL ORGANIZING CAMPAIGNS, INCLUDING SIGNING PETITIONS, CALLING, TWEETING, AND EMAILING PUBLIC OFFICIALS TO 
END HARMFUL ANTI-IMMIGRANT POLICIES AND EXPAND PERMANENT PROTECTIONS FOR UNDOCUMENTED IMMIGRANTS 


OMB No. 1545-0047 
SCHEDULE A Public Charity Status and Public Support 


(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 

I Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


Name of the organization Employer identification number 
REFUGEE & IMMIGRANT CENTER FOR 
EDUCATION & LEGAL SERVICES 74-2436920 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.) 


1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 


name, city, and state: 


5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(1)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 


[V] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 


8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 


An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a 

non-land grant college of agriculture, See instructions, Enter the name, city, and state of the college or university: 

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 

30, 1975. See section 509(a)(2). (Complete Part III.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 

on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 

complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 

must complete Part IV, Sections A and C. 


c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 


functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type IIT non-functionally integrated supporting organization. 


f Enter the number of supported organizations 
9 — Provide the following information about the supported organization(s). 
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed | — (v) Amount of (vi) Amount of 
organization organization in your governing document? | monetary support | other support (see 
(described on lines (see instructions) instructions) 


1- 10 above (see 
instructions) 


Yes No 


Total 


For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021 
Form 990 or 990-EZ. 
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EZEN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. 
If the organization failed to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year 
(or fiscal year beginning in) > 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grant.") . 

2 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its behalf 


3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge.. 

4 Total, Add lines 1 through 3 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
Supported organization) included on 
line 1 that exceeds 296 of the 


amount shown on line 11, column (f) 


6 Public support. Subtract line 5 
from line 4. 


(a) 2017 


(b) 2018 


(c) 2019 (d) 2020 


(e) 2021 


(f) Total 


6,944,849] 


55,290,228} 


41,186,787} 25,627,900} 


27,400,275 


156,450,039 


6,944,849] 


55,290,228} 


41,186,787] 25,627,900| 


27,400,275] 


156,450,039 


156,450,039 


Section B. Total Support 


Calendar year 
(or fiscal year beginning in) > 

7 Amounts from line 4. 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 


9 Net income from unrelated business 


activities, whether or not the 
business is regularly carried on. 
10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.). 


11 Total support. Add lines 7 through 


10 


(a) 2017 


(b) 2018 


(c) 2019 (d) 2020 


(e) 2021 


(f) Total 


6,944,849) 


55,290,228} 


41,186,787] 25,627,900| 


27,400,275] 


156,450,039 


498] 


38,453| 


512,552| 447,820| 


39,457] 


1,038,780 


157,488,819 


12 Gross receipts from related activities, etc. (see instructions) . 


13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)| 


this box and stop here . . . . . 


12 


2,771,800 


LA 


(3) organization, check 


Section C. Computation of Public Support Percentage 


14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . 
15 Public support percentage for 2020 Schedule A, Part II, line 14 . 


16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line m is 33 1/3% or more, check this box 


and stop here. The organization qualifies as a publicly supported organization . 


b 33 1/396 support test—2020. If the organization did not check a box on line 13 or 16a, and ‘line 15 is 33 1/3% | or more, “check this 
. 


box and stop here. The organization qualifies as a publicly supported organization . 


17a 10%-facts-and- 


14 


15 


99.340 % 
98.990 96 


rcumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 


is 1096 or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 


organization . 


b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 


supported organization . 


18 Private foundation, If the organization did not check : a box o on line 13, 16a, 16b, FAN or r 17b, check this | box ands see 


instructions . . 


» i 


. 


HL 
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the organization fails to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 


Calendar year 
(or fiscal year beginning in) > 
Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 
Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 
Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 . . 
Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. 
The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
Total. Add lines 1 through 5 


7a Amounts included on lines 1, 2, and 


3 received from disqualified persons 


b Amounts included on lines 2 and 3 


received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year. 

c Add lines 7a and 7b. 
Public support. (Subtract line 7c 
from line 6.) 


(a) 2017 


(b) 2018 


(c) 2019 


(d) 2020 


(e) 2021 (f) Total 


Section B. Total Support 


Calendar year 
(or fiscal year begi 


in)» 


9 Amounts from line 6. 
10a Gross income from interest, 


dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources. 


b Unrelated business taxable income 


(less section 511 taxes) from 
businesses acquired after June 30, 
1975. 


c Add lines 10a and 10b. 
11  Netincome from unrelated business 


activities not included on line 10b, 
whether or not the business is 
regularly carried on. 


12 Other income. Do not include gain or 


loss from the sale of capital assets 
(Explain in Part VI.) . 


13 Total support. (Add lines 9, 10c, 


14 


11, and 12.). . 


(a) 2017 


(b) 2018 


(c) 2019 


(d) 2020 


(e) 2021 (f) Total 


First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here. 


>» 


Section C. Computation of Publ 


Support Percentage 


15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . 15 

16 Public support percentage from 2020 Schedule A, Part III, line 15 . 16 
Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . 17 

18 Investment income percentage from 2020 Schedule A, Part III, line 17 . 18 


19a 331/3% support tests—2021. If the organization did not check the box on line 14, | and line 15 is more than 33 3/3%, and Tine 17 is not 


20 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . > 

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 198, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . M 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . M 
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box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections 


D, and E. If you checked box 


12d, of Part I, complete Sections A and D, and complete Part 
Section A. All Supporting Organizations 


3a 


4a 


5a 


9a 


10a 


Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, 
describe the designation. If historic and continuing relationship, explain. 


Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 
in section 509(a)(1) or (2). 


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and! 


3c below. 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(2)(2)? If "Yes," describe in Part VI when and how the organization made the 
determination. 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 


Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and if you 
checked box 12a or 12b in Part I, answer lines 4b and 4c below. 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled or 
supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines 5b 
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization's control? 


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other| 


than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations? If "Yes, " provide detail in Part VI. 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) . 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,” 
complete Part I of Schedule L (Form 990). 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes," 
provide detail in Part VI. 


Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting 
organization had an interest? If "Yes,” provide detail in Part VI. 


Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets 
in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 


Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes," 
answer line 10b below. 


Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether 
the organization had excess business holdings). 


Yes 


No 


3a 


3b 


3c 


4a 


4b 


4c 


9a 


9b 


9c 


10a 


10b 
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1: 


1 
a 


Has the organization accepted a gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the| 
governing body of a supported organization? 

A family member of a person described on 11a above? 

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to 11a, 11b, or 11c, provide detail in Part 


VL 


Section B. Type I Supporting Organizations 


Yes 


No 


11a 


iib 


11c 


Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly 
appoint or elect at least a majority of the organization's directors or trustees at all times during the tax year? If “No,” 
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's 
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or 
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. 


Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization. 


Section C. Type II Supporting Organizations 


Yes 


No 


1 


Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization's supported organization(s)? If “No,” describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 


Yes 


No 


Section D. All Type III Supporting Organizations 


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the| 
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization's governing 
documents in effect on the date of notification, to the extent not previously provided? 


Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization 
(S) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s). 


By reason of the relationship described in line 2 above, did the organization's supported organizations have a significant 
ee in the organization's investment policies and in directing the use of the organization's income or assets at all times 
during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 


Section E. Type III Functionally-Integrated Supporting Organizations 


Yes 


No 


1 


Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 


a The organization satisfied the Activities Test. Complete line 2 below. 


The organization is the parent of each of its supported organizations. Complete line 3 below. 


c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 


Activities Test. Answer lines 2a and 2b below. 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 

b Did the activities described on line 2a, above constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. 


Parent of Supported Organizations. Answer lines 3a and 3b below. 


a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations?If "Yes" or "No", provide details in Part VI. 


b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its 
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. 


Yes 


No 


2a 


2b 


3a 


3b 


Schedule Å (Form 990) 2021 


Schedule A (Form 990) 2021 


| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


Page 6 


1 


Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 


instructions. All other Type IIT non-functionally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net Income 


(A) Prior Year 


(B) Current Year 
(optional) 


Net short-term capital gain 


Recoveries of prior-year distributions 


Other gross income (see instructions) 


Add lines 1 through 3 


Depreciation and depletion 


o|vn|5|w|w|» 


Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 


al|ulsjuln|- 


Other expenses (see instructions) 


Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 


Section B - Minimum Asset Amount 


(A) Prior Year 


(B) Current Year 
(optional) 


Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 


Average monthly value of securities 


Average monthly cash balances 


Fair market value of other non-exempt-use assets 


Total (add lines 1a, 1b, and 1c) 


a|&|o|c|v 


Discount claimed for blockage or other factors 
(explain in detail in Part VI): 


Acquisition indebtedness applicable to non-exempt use assets 


Subtract line 2 from line 1d 


Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see 
instructions). 


Net value of non-exempt-use assets (subtract line 4 from line 3) 


Multiply line 5 by 0.035 


Recoveries of prior-year distributions 


Mi 


um Asset Amount (add line 7 to line 6) 


e|x[o|v|2 


Section C - Distributable Amount 


Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A) 


Enter 85% of line 1 


Minimum asset amount for prior year (from Section B, line 8, Column A) 


Enter greater of line 2 or line 3 


Income tax imposed in prior year 


Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) 


al|ulsjuln|k 


instructions) 


Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D istributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in — | > 
‘excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5 
6 Other distributions (describe in Part VI). See instructions 6 
7 Total annual distributions. Add lines 1 through 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive (provide 8 
details in Part VI). See instructions 
9 Distributable amount for 2021 from Section C, line 6 9 
10 Line 8 amount divided by Line 9 amount 10 
Section E -Distribution Allocations Underdist-ibutions bistrlbuteble 


(see instructions) 


Excess Distributions 


Pre-2021 


Amount for 2021 


1 Distributable amount for 2021 from Section C, line 6 


2 Underdistributions, if any, for years prior to 2021 
(reasonable cause required-- explain in Part VI). 
See instructions. 


3 Excess distributions carryover, if any, to 2021 


a From 2016. . . . . . . 


b From2017. . . . . . 


c From2018. . . . . .. 


d From 2019. 


e From 2020. . . . . . . 


f Total of lines 3a through e 


9 Applied to underdistributions of prior years 


h Applied to 2021 distributable amount 


i Carryover from 2016 not applied (see 
instructions) 


j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 


4 Distributions for 2021 from Section D, line 7: 
$ 


a Applied to underdistributions of prior years 


b Applied to 2021 distributable amount 


c Remainder. Subtract lines 4a and 4b from line 4. 


5 Remaining underdistributions for years prior to 
2021, if any. Subtract lines 3g and 4a from line 2. 
1f the amount is greater than zero, explain in Part VI. 
See instructions. 


6 Remaining underdistributions for 2021. Subtract 
lines 3h and 4b from line 1. If the amount is greater 
than zero, explain in Part VI. See instructions. 


7 Excess distributions carryover to 2022. Add lines 
3j and 4c. 


8 Breakdown of line 7: 


Excess from 2017. . . . + 


Excess from 2018. . . . + 


Excess from 2019. 


Excess from 2020. . . . + 


9 |a.|o |o]. 


Excess from 2021. 
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Supplemental Information. Provide the explanations required by Part II, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9c, 11a, 11b, and 11c; 


ine 10; Part II, line 17a or 17 
art IV, Section B, lines 1 and 2; 


; line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V 


Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See 
instructions). 


Facts And Circumstances Test 


SC 
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Employer identification number 


UCATION & LEGAL SERVICES 74-2436920 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 6 


arune 


(a) Donor advised funds (b) Funds and other accounts 


Total number at end of year . 


Aggregate value of contributions to (during year) | 
Aggregate value of grants from (during year) | 


Aggregate value at end of year. . . ..... | 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization's property, subject to the organization's exclusive legal control? . . . . LL... Yes]. No 


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 
private benefit? . . AANE VAPEUR Ale ad EA rn taking vex E] No 


KEINE Conservation Easements. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 — Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 
Protection of natural habitat Preservation of a certified historic structure 
Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Year 
a Total number of conservation easements. . les 2a 
b Total acreage restricted by conservation easements ke a) a 2b 
c Number of conservation easements on a certified historic structure included in (a). . . 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d 
structure listed in the National Register . 
3 — Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year » 
4 Number of states where property subject to conservation easement is located > 
5 — Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds?. . . ........-- 
Yes No 
6 — Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
» 
7 — Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
>$ 
8 Does each conservation easement reported on line 20) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? he aes 3 ra Sm he ble. aA ai Yaa Nå 
9 — In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements. 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in 
Part XIII, the text of the footnote to its financial statements that describes these items. 
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 


b 


historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1. . . s OE 
Assets included in Form 990, Part Xs x s i sise ea s bora error ee n n s PG 


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 


Revenue included on Form 990, Part VIII, line 1. . .. lll ss D$ 
Assets included in Form 990, Part Mis 252 sjå pk kårde uomo essere: VE 


For 
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GEESE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 — Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 


items (check all that apply): 


» Public exhibition 
b 
Scholarly research 
E Preservation for future generations 


i Other 


Loan or exchange programs 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 


Part XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. 


Yes 


No 


| Part 1v | Escrow and Custodial Arrangements. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount 


X, line 21. 


t on Form 990, Part 


la 
included on Form 990, Part X? . 


If "Yes," explain the arrangement in Part XIII and complete the following table: 


b 
€ Beginning balance . 
d Additions during the year . 

€ Distributions during the year . 
f Ending balance . 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . 


b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 


Yes No 
I Amount 
ic | 
1d | 
te | 
1f | 
Yes No 


Endowment Funds. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


ia Beginning of year balance . . . . 
b Contributions . . . 

€ Net investment earnings, gains, and losses 
d Grants or scholarships . . 

e Other expenditures for facilities 


and programs . . . 
f Administrative expenses . 
g End of year balance . . ++ s. 


(a) Current year | 


(b) Prior year 


T (c) Two years back [(d) Three years back] (e) Four years back 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 


a Board designated or quasi-endowment > 


Permanent endowment > 


c Term endowment » 


The percentages on lines 2a, 2b, and 2c should equal 100%. 


3a 
organization by: 
(i) Unrelated organizations . 


(ii) Related organizations . ++ . . 


b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 


Are there endowment funds not in the possession of the organization that are held and administered for the 


Yes 


No 


Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis (other) 


(c) Accumulated depreciation 


(d) Book value 


1a Land 10,000 10,000 
b Buildings . . . . 180,691 54,611 126,080 
€ Leasehold improvements 38,563 8,955 29,608 
d Equipment . ++ . 96,692 91,819 4,873 
e Other E^ ee 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 170,561 


Schedule D (Form 990) 2021 


Schedule D (Form 990) 2021 Page 3 
Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12. 
(a) Description of security or category (b) (c) Method of valuation: 


(including name of security) Book Cost or end-of-year market value 
value 


(1) Financial derivatives INDIRIM 
(2) Closely-held equity interests ek Peke då gå 
(3)0ther 


(A) 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 


Investments - Program Related. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 


a) 


(2) 


(3) 


(4) 


(10) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) > 
Other Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


(10) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ea er er ee eee er ee 
Oth ja 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25. 


(b) 
1 (a) Description of liability Book 


value 


(1) Federal income taxes 
(2) CORPORATE CREDIT CARD 182,116 
(3) OUTSTANDING DACA CHECKS 108,410 
(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) » [290,526 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 


Schedule D (Form 990) 2021 


Schedule D (Form 990) 2021 


Page 4 


| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1 Total revenue, gains, and other support per audited financial statements . . . . . 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


1 


2e 


a Net unrealized gains (losses) on investments . . . . 2a 

b Donated services and use of facilities . . . . 2 222 2b 

c Recoveries of prior year grants . ++ + + ee ee 2c 

d Other (Describe in Part XII.) . . . . . . . . . s. [2 

e Addlines2athrough2d . . ++ 2 av a ee erre rn 
3  Subtratline2efromlined . . ++ ee ee ee ee E a 
4 — Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 4a 

b Other (Describe in Part XII.) . . . 2 ee ee ee 4b 

Addlines4aand4b. ++ 2 aa ee ee ee ee A A 


Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . 


4c 


5 


Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


i Total expenses and losses per audited financial statements . . . . . . . . . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 


1 


a Donated services and use of facilities . . . . . . «© «© € 2a 
b Prior year adjustments . . +++ eee 2b 
€ Other losses . . so s © © © © © © © on on on on n 2c 
d Other (Describe in Part XIII.) . . . 1 + e es. S s s [2d 
e Add lines 2a through 2d . . . s . . . 2 2 « we 4 ee os 


3 Subtract line 2efromlined . . . 2 2 2 ee ee ee a 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 


a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 


2e 


b Other (Describe in Part XIII.) . . . 2 6 4... e. ron o 4b 


Add lines 4a and 4b . . . . . . . - . . « « «e s n os 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . 


4c 


KE Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part 


XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatio! 


Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 
Supplemental Information (continued) 


Explanation 


Return Reference 
Echediule D (Form 000) 9091 


efile GRAPHIC print - DO NOT PROCESS DLN: 93493319125702 


Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing. 


Schedule I " Y x OMB No. 1545-0047 
(Form 990) Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. [7 to Publi 
Department of the > Attach to Form 990. . . nenection A 
Treasury > Go to www.irs.gov/Form990 for the latest information. 
Internal Revenue Service. 
Name of the organization Employer identification number 
REFUGEE & IMMIGRANT CENTER FOR 
EDUCATION & LEGAL SERVICES 74-2436920 


General Information on Grants and Assistance 


1 — Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . 


ves MIN 


$ 


2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient 


that received more than $5,000. Part II can be duplicated if additional space is needed. 


(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (9) Description of (h) Purpose of grant 
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance 
or government assistance other) 


(1) 


(2) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


(10) 


(11) 


(12) 


2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. ++ 2 ee ee ee ee ee B 
3 — Enter total number of other organizations listed in the line 1 table. + . ee ee ee ee oS S SR 


tor Ponin Bedodiun At Motor. aue ies nairita er Fore VOU. Cat. No. 50055P Schedule I (Form 990) 2021 


Schedule I (Form 990) 2021 
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 


Part [II can be duplicated if additional space is needed 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of ^ |(e) Method of valuation (book) ^ (f) Description of noncash assistance 
recipients cash grant noncash assistance FMV, appraisal, other) 
(1) HOUSING & FINANCIAL ASSISTANCE 225 424,653 


(2) CLIENT CASH ASSISTANCE 290 295,323 
(2) 


Page 2 


(3) 


(4) 


(5) 


(6) 


(7) 
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 


Return Reference Explanation 


Schedule I (Farm 090) 2021 
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Schedule J Compensation Information OMB No. 1545-0047 
(Form 990) 


For certain Officers, Directors, Trustees, Key Employees, and Highest 


Compensated Employees 
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
> Attach to Form 990. 


Department of the Treasury! > Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
Internal Revenue Service Inspection 
Name of the organization Employer identification number 


REFUGEE & IMMIGRANT CENTER FOR 
EDUCATION & LEGAL SERVICES 


Questions Regarding Compensation 


74-2436920 


Yes | No 


ia Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 


First-class or charter travel Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax idemnification and gross-up payments Health or social club dues or initiation fees 


Discretionary spending account [1 Personal services (e.g., maid, chauffeur, chef) 


b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b 


2 — Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 


Compensation committee [V] written employment contract 
Independent compensation consultant M] Compensation survey or study 
Form 990 of other organizations Approval by the board or compensation committee 


4 — During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a 
related organization: 

a Receive a severance payment or change-of-control payment? . : ` "PE 4a | Yes 

Participate in, or receive payment from, a supplemental nonqualified retirement pun) ae cout es E POE 4b No 


c Participate in, or receive payment from, an equity-based compensation arrangement? . 4. & 4c No 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 


Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 — For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of: 

a Theorganization?. . . . . 2 2 E ara e E M pn F 5a No 


b Any related organization? . . E^ de nb m xl We a V4 eg n 5b No 
If "Yes," on line 5a or 5b, describe in Part III. 


6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a TheorganzationD. . . . . 2 2 she au. AN anden de Mh as 6a No. 

b Anyrelatedorganization?. —. ht We fno ei cR IE SE ot 6b No 

If "Yes," on line 6a or 6b, describe in Part III. 


7 — For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described in lines 5 and 6? If "Yes," describe in Part II. . . PE E 7 No 


8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
IMPAPIESA cl tae oa fe r^ pu. Ga ced Qr ae rel ufus Mo acs Lec e ur Å . è Na 


9 — If'Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
OE r Me. E fe We EAEE eng Arta rem LAG Fana å, MEN CES k 9 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021 


Schedule J (Form 990) 2021 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VI 
Note. The sum of columns (B. for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, aj 


Page 2 


(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-NEC (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation in 
(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (8)0)-(D) column (B) reported 
compensation compensation reportable compensation as deferred on prior 
compensation Form 990 

1 JONATHAN RYAN @ 340,390 o " " 0 340,390 0 
CHIEF EXECUTIVE OFFICER LE Sith le ene | ete ee cee SAES A Greske EE EE NT 

(ii) o o 0 o o 0 0 

2 ELIZABETH DUNN 


CHIEF DEVELOPMENT 
OFFICER 


(ii) 0 o 0 o 0 0 
3 BRENDAN COLTHURST | (jy 202,278 
CHIEF TECHNOLOGY 
OFFICER o 


(ii) 
4 MICHELLE G PAREJA @ 
CHIEF OF LEGAL SERVICES å 


(ii) 


5 MAYRA JIMENEZ 
INTERIM CHIEF PROGRAM 
OFFICER 


o o 
6 ERIKA ANDIOLA 0 o o o 
CHIEF ADVOCACY OFFICER Sele £2) otros cutee 56) satser Nesser 
(ii) o o 0 o o 0 0 
7 FAISAL AL-JUBURI " 0 
ASSOC) VP.PHILANTHROPY':- [87 |= nite mm mima Pe slew skh ee | eecececiceeses | wedeewced ace] eap ericteese 
(ii) o o 0 o o o 0 


Schedule J (Form 990) 2021 


Schedule J (Form 990) 2021 Page 3 


| Part 111 | Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information 
Return Reference Explanation 


PART I, LINE 4A [THE FOLLOWING EMPLOYEES RECEIVED SEVERANCE PAYMENTS IN 2021: JONATHAN D RYAN - $155,000 WHITNEY SHAYNE HAMPTON - $49,898 NATHAN 
JOHNSON JR. - $49,500 MELANIE ESQUIVEL - $2,647 DANIEL CASTILLO - $4,566 


VI 4 ffs O^ 2992 


efile GRAPHIC print - DO NOT PROCESS DLN: 93493319125702 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ ae 


(Form 990) Complete to provide information for responses to specific questions on 2 02 1 
Form 990 or 990-EZ or to provide any additional information. 
Open to Public 


> Attach to Form 990 or 990-EZ. 
> Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 
REFUGEE & IMMIGRANT CENTER FOR 


EDUCATION & LEGAL SERVICES 
990 Schedule O, Supplemental Information 


Department of the Tr 
Internal Revenue Service 


74-2436920 


Return 
Reference 


FORM 990, 


Explanation 


IN 2021, THE FORM 990 WILL BE REVIEWED BY THE CHIEF FINANCIAL OFFICER BEFORE SUBMISSION TO 
THE IRS. LATER IN THE YEAR WHEN THE RETURN IS AMENDED FOR UPDATES FROM THE AUDIT, THE FOR 


PART VI, 


SECTION B, |M WILL BE PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW BEFORE FILING. 
LINE 11B 


990 Schedule O, Supplemental Information 


Return 
Reference 


Explanation 


FORM 990, 
PART VI, 
SECTION B, 
LINE 12C 


EACH RELEVANT PARTY IS REQUIRED TO REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY ONCE AN 
NUALLY. IN THE EVENT OF A REAL OR PERCEIVED CONFLICT, THE PARTY MUST DISCLOSE ITS EXISTENC 
E AND ALL MATERIAL FACTS TO THE BOARD, AFTER WHICH THE REMAINING BOARD MEMBERS SHALL DECID 


E IF A CONFLICT OF INTEREST EXISTS. WHEN APPROPRIATE, A THIRD PARTY MAY BE APPOINTED TO IN 
VESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT. IF THERE IS REASONABLE 
CAUSE TO BELIEVE A PARTY HAS FAILED TO DISCLOSE A CONFLICT, THE BOARD SHALL INFORM THE PAR 

TY OF THE BASIS FOR SUCH BELIEF AND AFFORD AN OPPORTUNITY TO EXPLAIN BEFORE DETERMINING DI 
SCIPLINARY AND CORRECTIVE ACTION UP TO AND INCLUDING REMOVAL. 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | COMPENSATION PROCESS FOR TOP OFFICIAL - THE BOARD ANNUALLY REVIEWS COMPARABLE INDUSTRY STA 


PART VI, NDARDS FOR COMPENSATION OF EXECUTIVE DIRECTORS IN THE GEOGRAPHICAL REGIONS. COMPENSATION P 
SECTION B, | ROCESS FOR OFFICERS - THE BOARD ANNUALLY REVIEWS THE SALARIES OF ALL OTHER EMPLOYEES. 
LINE 15 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. IN 


PART VI, ADDITION, THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE. 
SECTION C, 
LINE 19 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | FORM 990 IS PREPARED FROM THE INTERNALLY-PREPARED FINANCIAL STATEMENTS PRESENTLY UNDERGOIN 
PART XII, G FINANCIAL AUDIT. SHOULD THE AUDIT REQUIRE MATERIAL ADJUSTMENT TO THE FINANCIAL STATEMENT 
LINE 2 S, AN AMENDED FORM 990 WILL BE PREPARED. 
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" . " OMB No. 1545-0047 
SCHEDULE R Related Organizations and Unrelated Partnerships i 
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 02 1 


> Attach to Form 990. 
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
Inspection 


Employer identification number 


Department of the Treasury 
Internal Revenue Service 
Name of the organization 


REFUGEE & IMMIGRANT CENTER FOR 
EDUCATION & LEGAL SERVICES 


74-2436920 
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) (b) (o) (d) (e) [uj 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 
or foreign country) entity 


Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more 
related tax-exempt organizations during the tax year. 


(a) (b) (c) (d) (e) (f) (9) 
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling — Section 512(b) 
or foreign country) (if section 501(c)(3)) entity (13) controlled 
entity? 
Yes | No 
(1)RAICES ACTION FUND PUBLIC EDUCATION ™ 501(C)(4) REFUGEE & IMMIGRANT Yes 
1305 NORTH FLORES STREET 


CAMPAIGNS, GRASSROOTS CENTER FOR EDUCATION & 


ORGANIZING AND LEGAL SERVICSE 


SAN ANTONIO, TX 78212 LEGISLATIVE ADVOCACY 
84-3489473 


as lei LRT SA iiis r Eida GOE. Cat. No. 50135Y Schedule R (Form 990) 2021 


Schedule R (Form 990) 2021 
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LZI CE Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 


one or more related organizations treated as a partnership during the tax year. 


(a) 
Name, address, and EIN of 
related organization 


[2] 
Primary 
activity 


(c) 
Legal 
domicile 
(state or 
foreign. 
country) 


(d) 
Direct 
controlling 
entity 


(e) 
Predominant 
income(related, 
unrelated, 
excluded from 
tax under 
sections 512- 
514) 


(0 (9) (h) [0] G) 
Share of | Share of Disproprtionate | Code V-UBI | ^ Generalor 
total | end-of- allocations? amount in managing 
income | year box 20 of partner? 
assets [Schedule K-1 
(Form 1065) 
Yes No Yes No 


(k) 
Percentage 
ownership 


Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) 
Name, address, and EIN of 
related organization 


(b) 
Primary activity 


(0) 
Legal 
domicile 


(state or foreign 


country) 


(d) 
Direct controlling 
entity 


(e) 
Type of entity 
(C corp, S. 
corp, 
or trust) 


(n 
Share of total 
income 


(9) 
Share of end- 
of-year 
assets 


(h) (i) 
Percentage Section 512(b)(13) 
ownership controlled entity? 


Yes 


No 


———————À—————À—————L———LÉÉ————ÉL—ÉÉ————— 
Schedule R (Form 990) 2021 


Schedule R (Form 990) 2021 


Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Page 3 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No 
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity. ++ 2 2 2 ee ee ee rå m 1a No 
b Gift, grant, or capital contribution to related organization(s). . . + . . . . . . 2 2222 1b No 
c Gift, grant, or capital contribution from related organization(s). + + ++ va ve rar Sie. 1c No 
d Loans or loan guarantees to or for related organization(s) . - ++ 2 2 2 2 2 ee ee ee ee ee 1d No 
e Loans or loan guarantees by related organization(s) . + s ++ 2 et ee ee ee ee te No 
f Dividends from related organization(s) . + + ++ vr verv if No 
g Sale of assets to related organization(s). «4 4 ee ee hoo. fig] [No 
h Purchase of assets from related organization(s). ++ ++ «vr vr vr fih|  ]|No 
i Exchange of assets with related organization(s). +. ++ ++ av ee re 1i No 
j Lease of facilities, equipment, or other assets to related organization(s) . ++ ++ va vara rer fi] [no 
k Lease of facilities, equipment, or other assets from related organization(s)» + + ++ 2 vr vr ee ee ee et ee Ik No 
I Performance of services or membership or fundraising solicitations for related organization(s)». ++ 2 + aar ran orar å il No 
m Performance of services or membership or fundraising solicitations by related organization(s) . ý å mi No 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). + ++ «© © «© « « « in| Yes 
o Sharing of paid employees with related organization(s). + ++ ++ 22 aa HRS eoo eoo hos oso ron 10 | Yes 
p Reimbursement paid to related organization(s) for expenses . . ++ 2 2 2 aa a T 1p No 
q Reimbursement paid by related organization(s) for expenses . . s s . . . . we s. s. oe o ta No 
r Other transfer of cash or property to related organization(s). . ++ 2 va ee ee ee ee g ür| | No 
S Other transfer of cash or property from related organization(s). - - ++ 2 2 2 2 ee ee ee ee lis| | No 


2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) (b) (c) 
Name of related organization Transaction Amount involved. 
type (a-s) 


(d) 


Method of determining amount involved 


Schedule R (Form 990) 2021 


Schedule R (Form 990) 2021 
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that 
was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) (b) 
Name, address, and EIN of entity Primary 
activity 


(e) 
Legal 
domicile 
(state or 
foreign 
country) 


(d) 
Predominant 
income 
(related, 
unrelated, 
excluded from 
tax under 
sections 512- 
514) 


(e) 


Are all partners 


section 
501(c)(3) 


organizations? 


Yes 


No 


(0 
Share of 
total 
income 


(9) 
Share of 
end-of-year 
assets 


(h) G) Go 

Disproprtionate | Code V-UBL| ^ General or 
allocations? amount in managing 
box 20 partner? 

of Schedule 

Ki 
(Form 1065) 
Yes No Yes | No 


(0) 
Percentage 
ownership. 


Schedule R (Form 990) 2021 


Schedule R (Form 990) 2021 Page 5 
Part VII Supplemental Information 


Provide additional information for responses to questions on Schedule 


Return Reference Explanation 


